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Introduction
Missed appointments, often referred to as no-shows, are a problem for any clinic for a variety of reasons. If an appointment is scheduled and not kept it could prevent another patient who might have wanted the appointment time from being scheduled. Missed appointments decrease clinician productivity and may also decrease income. There is always the concern that the patient missing the appointment may be in distress. This is of particular concern in the mental health setting where a missed appointment may indicate worsening depression or the need for a safety check.
It isn't possible to totally eliminate missed appointments, but it is possible to decrease the frequency of their occurrence. A variety of methods have been tried in an effort to decrease the number of missed appointments. It is difficult to compare studies about non-attendance, appointments, or no-shows as there are so many factors involved in attending an appointment and samples often differ on important characteristics. This review will consider 22 of the studies which have been conducted and will highlight the complexity of the problem. Literature was obtained using PubMed, Ebscohost, CINAHL, OVID, Psychiatry Online, and BMJ Journals Collection. Older studies were included if the results were considered to add information helpful in delineating the problem or offering solutions. Search terms included no-shows, non-attendance, and missed appointments. Studies were selected based on relevance to outpatient mental health patients. Studies specific to outpatient primary care or other medical specialties were only included if the findings could be directly applied in the mental health setting. Studies will be critically reviewed in an effort to point out the differences between populations and the importance of understanding the needs of the clients being served when planning interventions.
Background
One type of appointment that may be missed is the first one after discharge from a psychiatric admission (1). In a sample of 221 patients scheduled for a community mental health appointment after discharge-with mean age 38.4 years, 56% female, 84% African American, and 95% unemMissed appointments are a problem in all types of outpatient clinics including those providing mental healthcare. A review of literature was conducted to explore the problem of missed appointments in mental health and identify methods that have been used to improve attendance. Study results demonstrate that patients miss appointments for many reasons. Common reasons for missed appointments in the articles reviewed were the interval between scheduling and appointment day, forgetting, being discharged against medical advice, and problems with substance abuse. Effective in reducing no-shows was contact via phone, mail, or text messaging. No articles were found related to the use of positive reinforcement in reducing no-shows, which is an area to consider for further research. Clinicians may identify techniques from this review applicable to their particular clinical setting to improve clinic attendance.
ployed-36% kept the first clinic appointment and 64% of patients did not attend. The patients had been diagnosed with a variety of conditions, with 64% having a primary diagnosis of schizophrenia or other psychotic disorder and 45% a secondary diagnosis of substance use disorder. Of note, of those who kept their appointments 44% already had an established clinician compared to 26% of those who did not keep their appointments.
Four factors predicted lack of appointment attendance. In order of strength of prediction these included: 1) having an involuntary discharge or having left against medical advice, 2) the absence of an established clinician, 3) a problem related to a primary support group including things such as death of a family member, health problems, and similar problems and, 4) the interval of days from discharge to appointment time, with each additional day increasing the odds of non-attendance by 4%.
The study has important implications to consider in scheduling appointments post hospitalization. The authors suggest that the outpatient provider be included in the patient's discharge planning with an introduction to the clinician and a tour of the outpatient facility. Due to differences in proximity it may not always be possible to introduce the clinician to the patient face-to-face or tour the facility. However, the patient can certainly be made aware of the outpatient provider's contact information so that phone contact is possible.
Attention to the types of patients who tend to miss scheduled primary care appointments may also be useful in terms of being alert to the presence of mental health problems (2). In a sample of 209 patients between 15-35 years of age attending a clinic in Oxford, England, those who did not keep their appointment were more likely to have a history of mental health problems or to present with a mental health problem within 12 months after the missed appointment. However, of those who missed their appointment, 36% did make and keep an appointment within two weeks. The authors suggest that the results of their study be used to consider non-attendance as a way to help identify those who might be experiencing mental health problems and allow for earlier intervention.
In a retrospective study of 180 missed appointments for psychiatric consultations in a general medical clinic (3), it was also found that those who had to wait longer between the time of the referral and the appointment time were more likely to miss the appointment. Based on chart review, other predictors were those patients whose distress was mild and those who were significantly resistant to seeing a psychiatrist. Patients who expressed significant resistance to seeing a psychiatrist had a 100% no-show rate, but this only included 7 patients. Sixty-six patients whose distress level was mild had a 66% no-show rate. In this sample of 49 males and 131 females, there were 58 White, 42 Black, 72 Hispanic, and 2 Asian or other patients, with no significance in demographics between those who did or did not attend appointments.
The authors suggest that efforts to decrease the time between referral and appointment time may help increase attendance. They also suggest that some referrals may not have been necessary if the symptoms were mild and might resolve without intervention. Finally, education regarding the meaning and benefits of psychiatric care may help decrease resistance and increase attendance.
Other predictors of missed first psychiatric appointments have been identified (4). In a sample of 313 patients, 36% did not attend their scheduled appointments at a psychiatric outpatient clinic affiliated with a medical school. The researchers identified 6 variables in the multivariate model
Clinical Implications
Findings from this review reveal that non-attendance at both initial and follow-up appointments is a problem in the mental health setting that is complicated and impacted by a variety of factors. Common factors associated with nonattendance are forgetting (5, 7, 9), longer scheduling interval (3), and leaving against medical advice (1, 11). Other factors were more specific to a particular population. Phone reminders (15), text messaging reminders (13, 14, 20) , and preappointment letters (17, 20) have demonstrated some effect on improving attendance. Some scheduling approaches that have been employed in primary care may be applicable in the mental health setting.
It is clear from the studies reviewed that missed clinic appointments present a complex problem that is impacted by a large variety of factors. Therefore, staff in each clinic should consider the needs of their patients and what method or methods might be most effective in helping them keep their clinic appointments or cancel them in a timely manner. Based on the studies reviewed, clinic attendance may be improved by scheduling appointments post hospitalization within two weeks, paying special attention to those at higher risk of missing appointments (those who left against medical advice or with an involuntary discharge, those with a problem related to a primary support group, those without an established clinician, those with alcohol or substance abuse problems). Providing patients with clinician contact information prior to discharge may improve comfort and willingness to attend. It is also important to be sure that patient contact information is up-to-date and that their preferred method of communication has been noted. Since forgetting leads to a large number of missed appointments, clinicians may want to make use of more than one type of reminder. that were related to attendance. Those positively associated with attendance were age 35 to 49 or 50 to 64 as opposed to younger age groups, family receiving financial support, and antipsychotic medication usage. Those with health insurance and of Hispanic ethnicity were less likely to attend. The authors suggest that those who had health insurance might have selected other treatment options. This study points out the need to be familiar with the demographics of the clinic population so that special efforts may be utilized to engage patients and improve attendance.
Others have found that patients not attending psychiatric follow-up appointments missed most frequently-27% of the time-due to forgetting the appointment and 14% of the time due to feeling too psychiatrically unwell (5). Those who were newly referred missed 17% of the time due to not being happy with the referral, 14% of the time due to a clerical error, and 14% of the time due to feeling unwell. This sample of 224 patients, with mean age of 39 years and 78% described as White European, included a variety of psychiatric disorders with the greatest numbers being depressive disorder, anxiety disorder, bipolar affective disorder, and schizophrenia/ schizoaffective disorders.
Importantly, those who were new patients missing appointments were more likely to miss further appointments, drop out of outpatient care, and require admission. Therefore, absence from the first appointment may indicate the need to make special efforts to prevent loss to treatment.
Somewhat different considerations may be relevant when looking at missed psychotherapy appointments (6). The researchers found that over a 3-month period, 13% of 2,338 individual psychotherapy appointments were not attended as defined by cancelling with less than 24 hours notice or not coming at all. Reasons for missing were categorized as clinical problems accounting for 28% of the missed appointments and included physical or psychiatric problems, most often physical illness. For another 26%, practical matters, such as work conflict, were the cause for missing. Problems with motivation were the source of 17% of missed appointments and negative reactions to treatment another 13%.
In a study of 142 missed psychiatric appointments comprised of 86% male patients with average age of 48.3 years conducted in a VA mental health clinic, patients who missed appointments most frequently did so due to making a mistake such as forgetting or confusing the date or sleeping too late (7). Those patients with a diagnosis of PTSD or substance abuse were more likely to miss their appointments, while those with a diagnosis of depression and those involved in more intensive treatments were less likely to miss. Of those patients who missed appointments, 71.1% of patients rescheduled their missed appointments on their own, most within two weeks and all within four months. Based on their findings, the authors question the value of routinely following up by phone or written contact since this takes time and no adverse events related to missed appointments were found in the study. However, the avoidance of adverse events is not the only concern when an appointment is missed. Ensuring that the patient receives optimal care is also important.
When Veterans were interviewed to identify what they perceived to be barriers to obtaining healthcare, a variety of personal factors were found to be the most significant barriers for the 136 mental health patients included who were 90% male, 43% Caucasian, and 57% African American (8). The most often reported was having forgotten the appointment followed by having a personal crisis, an inability to explain oneself, and lacking the knowledge to make an appointment. Patients also identified problems with transportation in terms of lack of transportation and distance from care. There were problems with the logistics of getting care and financial constraints. It was interesting that 20 of the patients reported concerns about what their provider might say to them and 6 were concerned that they would be yelled at by their provider. These findings certainly have implications for making sure that Veterans understand how to obtain or reschedule their appointments. It also speaks to the importance of all who interact with Veterans providing excellent customer service. The authors note that while all reporting were Veterans, barriers to care might have included care they sought to obtain both within and outside of the Veterans Administration System.
Missed psychiatric appointments in a public healthcare setting in the United Kingdom were studied (9). Both initial (9,511) and follow-up appointments (7,700) were examined. The appointments were for a variety of psychiatric services. Of the initial appointments, 16.3% were missed. Of the follow-up appointments, 15.4% were missed. Of the initial appointments, those most often missed were for alcohol problems (36.9%), drug problems (25.3%), general adult psychiatry (24.9%), forensic psychiatry (19.6%), and eating disorders (19.5%). Missed initial appointments for geriatric psychiatry (3.4%), geriatric psychiatry (5%), and cognitivebehavioral therapy (5.1%) were low. This study points out the need to consider increasing efforts to assist patients receiving certain psychiatric services to attend their appointments.
The importance of considering differences in culture was identified in a study of missed first psychiatric appointments at a clinic in Nigeria (10). In this sample, the mean age was 34.3 years, 52.9% male, 53.5% unemployed, 89.7% not living alone. For the purpose of the study a missed appointment was one not kept within 2 weeks after the scheduled date. The process was determined based on the logistics and financial constraints that patients and their relatives might encounter in Nigeria. Based on this criteria, 32.6% of the patients missed their appointment. Based on the results of correlation and logistic regression analysis, those more likely to miss their first appointment were more aggressive, lived alone, and had a psychiatric disorder. Those less likely to miss their first appointment had previously received treatment at the facility and had medical comorbidity. Importantly, 93.2% of the 310 patients in the study were accompanied by a relative to their appointment.
Based on record review, Cheng et al. (11) found that schizophrenic patients in a sample where 58% of the subjects were male, mean age 37.3 years, were most likely to miss the first appointment after hospitalization if they had left against medical advice or had comorbid alcohol abuse or dependence followed by being male or having typical antipsychotic medications prescribed. However, this study only examined 12 variables that could be identified by record review; therefore, other important factors may not have been considered. The authors suggest the need for better understanding of the risk factors related to missed appointments and the development of interventions to improve attendance.
Appointment Reminders
Text messaging is a newer method of providing patients with reminders of their clinic appointments. This method was studied (12) in a group of 20 homeless Veterans who were 81% male, 62% White, with mean age 55 years. Veterans found text message reminders to be useful and only one participant did not want to continue receiving the messages. The only statistically significant finding in this study was a reduction in emergency department visits. However, the sample was small and larger studies are indicated.
A systematic review (60 studies) of the use of text message reminders in a variety of healthcare settings was conducted (13). Many of the studies were conducted with patients having a chronic illness and sample size varied. The researchers looked at studies in terms of the purpose of the study, description of the intervention, the dose, and the timing of the intervention. Some of the studies addressed clinic attendance rates, but others were concerned with physiological measures such as adherence to treatment. Other studies addressed patient satisfaction with the text messaging method of reminders. The researchers concluded that 77% of the studies demonstrated improved outcomes, with 18% showing improved attendance/decreased non-attendance. The authors call for additional controlled studies.
Use of text message reminders was studied for mental health clinic appointments in 4 community mental health clinics in London (14). The sample consisted of 2,817 appointments in 1,256 patients who had been diagnosed with a variety of psychiatric disorders. Three study periods were compared including: 1) no text message sent, 2) text messages sent 7 and 5 days pre-appointment, and 3) text messages sent 7 and 3 days before an appointment. Both reminder time frames led to a 25-28% relative risk reduction in non-attendance, with no difference in appointment attendance between time frames. This study identifies a relatively simple method that may be employed to help improve clinic attendance. Importantly, the researchers did not contact patients by text messaging if they declined to participate. Some phone plans have limited text messaging, with the potential for an additional message to impose a fee for the patient and this should be considered.
Reminding patients of clinic appointments by telephone calls is a standard method used to try to improve attendance. This method was studied for patients in Appalachia scheduled for intake and therapy appointments at a community mental health center (15). Patients received: 1) no reminder call, 2) call by a therapist, or 3) call by a staff member. After cancellations, 381 appointments were included consisting of 254 therapy appointments and 127 intake appointments. Contacts were classified as direct if someone spoke to the patient and indirect if a message was left. Find-
The authors suggest that efforts to decrease the time between referral and appointment time may help increase attendance.
ings demonstrated no significant improvement in number of appointments attended except for direct therapist contact prior to an intake appointment, when 94% of patients contacted directly by their therapist attended compared to only 43% attendance when there was no contact. Findings were not robust for therapy appointments where 79% of appointments were kept with no contact, 82% with indirect staff contact, 84% with direct staff contact, 83% with therapist indirect contact, and 89% with direct therapist contact. The researchers suggest additional studies to determine at which point in treatment reminder calls are more effective, studies with larger samples, others factors interfering with keeping appointments, and examining characteristics of the agency and behaviors of clinicians that may affect attendance. Wang et al. (16) used survey data to explore what patients preferred when reminded of clinic appointments in ambulatory psychiatric clinics. There were variations between preferences based on type of treatment population (referred to as study groups) and demographics. Across all groups, 76% of patients surveyed thought appointment reminders were useful and wanted to receive them in the future and 89% of the patients wanted to be contacted if they missed an appointment. The preferred method for receiving reminders was by phone call 2 days before the appointment. However, in the chemical dependency/methadone groups, the preference was for reminders by mail 1 week in advance. Interviews with treatment staff suggested that members of the chemical dependency/methadone group might have a greater need to protect their privacy, therefore preferring mailed to phone reminders. Other differences between groups were demonstrated in a logistic regression analysis leading the researchers to suggest that one single type of reminder method may not meet the needs of every patient. To the extent possible, it may be helpful to customize reminder method to patient preferences.
Some Solutions to the Problem
Pre-appointment letters were found to decrease nonattendance for patients scheduled for an initial psychiat-
The most often reported barriers were having ric appointment (17). In the study, all patients received a usual care pre-appointment card up to 13 weeks before the appointment. The intervention group also received a brief orientation letter mailed 72 hours prior to the scheduled appointment to arrive 24-48 hours prior to the appointment. The letter contained information regarding appointment time, doctor's name, brief description of the clinic and the clinic routine, a map, and patients were asked to bring in their medications as well as either a friend or family member.
The sample included 764 patients. The intervention group included 206 males and 182 females, mean age 36.6. The usual care included 195 males and 181 females, mean age 36.5. There was a 7% absolute risk reduction for nonattendance in the group receiving the pre-appointment letters. The results were confounded by almost half of each group being involved in a standard opt-in partial booking system in which the new patients were sent a letter requesting them to confirm that they were interested in having an appointment. Those who declined or did not reply at all did not receive an appointment.
There is also concern regarding the time between scheduling and the appointment date and its effect on clinic attendance. This was explored (18) in a large study that included 154 hospitals and 875 satellite clinics in the Veterans Health Administration System. The researchers looked at individual appointments with clinics for one year. Appointments were determined to be kept, missed, cancelled by the patient, or cancelled by the clinic. Scheduling interval was examined using the difference in days between the time the appointment was originated and the appointment date. There was an increase in missed appointments based on scheduling interval from 12% at Day 1 to 20.3% at Day 15. As scheduling intervals became longer, the missed appointment rates over 12 months ranged from 14.6% to 20.8%, with the lowest percentage at 7 months and the highest at 3 months. The researchers concluded, based on the data, that reducing scheduling intervals did not have a robust effect and was only observed when intervals were less than 2 weeks.
A combination of approaches were found to decrease the rate of no-shows in an urban primary care residency clinic in Wisconsin (19) . Those who missed appointments in the clinic tended to have more chronic medical and psychosocial problems as well as being African American/Black, female, and on Medicaid. After interviewing both staff in the clinic and patients from the cohort of no-shows, factors consistent with the literature on missed appointments were found to exist. After implementing an intervention that included educating patients about the effect of no-shows on the clinics, modified double-booking, and modified advanced access scheduling, no-show rates decreased for both the total clinic (10% to 7.06%) and the no-show cohort (33.26% to 17.71%). The authors suggest that engaging the no-show patients prior to the implementation of the intervention may have contributed to changes in behavior. These interventions may be appropriate for mental health settings as well.
A systematic review (42 studies) examining methods to decrease non-attendance in a variety of outpatient settings (20) included mail reminders (7 studies), telephone reminders (25 studies), text messaging (12 studies), e-mail and open-access scheduling (5 studies). Five of the studies included interventions in more than one category. All of the methods had some effect on reducing missed appointments, with overall reductions greatest with telephone reminders, then text message, and e-mail reminders. Text messaging was found to be the most cost effective reminder, but may not be available to all populations.
The communication between general practitioners, psychiatrists, and patients was studied in relationship to attendance and non-attendance at psychiatric outpatient clinics (21). Findings were that communication seemed adequate at the point of referral but lapsed between general practitioners and psychiatrists after clinic attendance and especially after non-attendance. These findings point to the importance of ongoing communication between providers in the provision of care and coordination of appointments.
Modalsky (22) reports on an experience in a psychiatric practice using an open-access model where scheduled appointments were infrequently used and instead patients were provided with times that the clinic would be open for walk-in visits where patients were seen on a first-come, firstserved basis unless there was an emergency or the patient needed only a signature or prescription. Two days of the week were designated for the walk-in clinic. Based on the number of appointment slots that would have been available had scheduled appointments been provided, utilization was 83% for one day and 75% for the other based on data from September 2003 to December 2005. The author reports generally favorable responses to the system, but that those who preferred to be given an appointment were still offered that option with the knowledge that fewer regular appointment times would be available. This is not a scheduling option that has been studied in mental health and is worthy of further research.
Conclusions
Findings from this review reveal that non-attendance at both initial and follow-up appointments is a problem in the mental health setting that is complicated and impacted by a variety of factors. Common factors associated with nonattendance are forgetting (5, 7, 9), longer scheduling interval (3), and leaving against medical advice (1, 11). Other factors were more specific to a particular population. Phone reminders (15), text messaging reminders (13, 14, 20) , and pre-appointment letters (17, 20) have demonstrated some effect on improving attendance. Some scheduling approaches that have been employed in primary care may be applicable in the mental health setting.
It is clear from the studies reviewed that missed clinic appointments present a complex problem that is impacted by a large variety of factors. Therefore, staff in each clinic should consider the needs of their patients and what method or methods might be most effective in helping them keep their clinic appointments or cancel them in a timely manner. Based on the studies reviewed, clinic attendance may be improved by scheduling appointments post hospitalization within two weeks, paying special attention to those at higher risk of missing appointments (those who left against medical advice or with an involuntary discharge, those with a problem related to a primary support group, those without an established clinician, those with alcohol or substance abuse problems). Providing patients with clinician contact information prior to discharge may improve comfort and willingness to attend. It is also important to be sure that patient contact information is up-to-date and that their preferred method of communication has been noted. Since forgetting leads to a large number of missed appointments, clinicians may want to make use of more than one type of reminder.
If providers choose to communicate with patients by means of telephone, text messaging, or e-mail, it is also important that providers be aware of the requirements for privacy and security under HIPAA (Health Insurance Portability and Insurance Act). Providers are allowed to leave messages for patients on their telephones, but should limit the information to only what is needed, such as the caller's name and number, information required to confirm the appointment or request for a call back from the patient. If the provider chooses to leave information with another person who answers the phone, it should be limited to only that considered to be in the individual's best interest and discretion should be employed. Should a patient request only confidential communications, such as e-mail, mail in a closed envelope rather than a post card, mail sent to an alternate address, or calls at a number other than a home phone, the provider must try to meet the request (23). Providers are allowed to communicate with patients via e-mail, but must use caution to ensure that the e-mail address is correct. If e-mail is not encrypted, providers should be careful to limit the types of information that are disclosed and be sure that patients understand the potential risks related to the use of unencrypted e-mail and have the opportunity to choose whether or not they would like to communicate in that manner (24). Greene (25) reviews considerations related to the use of text messaging and concludes that each organization needs to consider the risks related to the use of text messaging in light of the inability for information technology departments to monitor texts sent to patients, and the potential for those other than the intended recipient to access messages without a password. Phones may also be lost, stolen, or recycled … compromising privacy. Issues related to communication and privacy are complex and each organization needs to have policies in place to protect patients and comply with HIPAA. Buppert (26) offers suggestions for coping with missed appointments from a legal standpoint. She recommends that there be a specific policy regarding no-shows that is shared with patients. Some practices may choose to bill the patient for not keeping an appointment, but cannot bill Medicare or another insurance. It is stressed that review of clinic operations be done before implementing policy that will create more problems. The example given is that of trying to penalize patients for being 15 minutes late when the clinicians are always behind. Therefore, it is important to see patients on time. Other recommendations are to remind patients by phone of appointments and call those who do not report to find out the cause of non-attendance. It is also suggested that no-show statistics be analyzed to look for patterns that might be addressed.
Studies have focused on ways to prevent or cope with missed appointments. Creative scheduling options, such as open-access clinics, are an area in need of further exploration. The literature also does not address incentives for keeping healthcare appointments, which is an area worthy of research.
